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Mr. P. FuBNivALL reported that he had made a further
examination of a specimen exhibited to the society in
November, 1896,1 by Dr. Kanthack and himself as a case of
Myxo-sarcoma of the Colon, and they had now no doubt
that it was a specimen of colloid carcinoma. The boy was
only fifteen years of age when the growth was noticed, and
in several recorded cases the growth had manifested itself
at an unusually early age for carcinoma.

HARVEIAN SOCIETY OF LONDON.

The An&oelig;sthetisation of Children.
A MEETING of this society was held on April 29th, Dr.

MILSON being in the chair.
Mr. GEORGE RowELL read a paper on the Ancesthetisation

of Children, which will appear in our columns. The method
advocated was to begin with the A.C.E. mixture and con-
tinue with ether.

Dr. FREDERIC HEWITT said that the guide suggested for
estimating the depth of ether anaesthesia in children was
a very valuable one. With regard to the vomiting, he
considered that an interval of four or five hours after
food was sufficient to avert vomiting under nitrous oxide
and oxygen, and the anesthesia thus obtained was the
safest yet discovered. The tranquil breathing and some-
what equivocal signs displayed by some children under
chloroform constituted an objection to this anaesthetic. He
had found that in such cases when employing chloroform it 

Iwas a good plan when in doubt to press the lower jaw back
and so produce snoring-breathing. The slight obstruction
caused more vigorous and deeper breathing and better anaes-
thesia also. He strongly supported Mr. Rowell in his
preference for ether in the case of children, but he thought
that if ether were not well borne in any case or if any
embarrassed breathing arose it was a good plan to continue
with chloroform. The latter given just after ether
produced effects quite unlike those seen when it was

used from the first, and a comparatively light anaesthesia
was possible and advantageous. Mr. Rowell had said I
but little on the subject of laryngeal stridor in children.
He (Dr. Hewitt) thought it an important matter. Some
years ago he was in the habit of attempting to overcome it
by producing a deeper anaesthesia; but he now found that it
was better to withhold the anaesthetic until the stridor had
subsided. He was aware of the remarkable effects of the

particular succession of anaesthetics to which Mr. Rowell
had alluded, and, in fact, he had several years ago drawn
attention to this point.

Dr. SILK, as a visitor, fully endorsed the view that chloro-
form was by no means so safe with children as was generally
supposed; in fact, he thought that many more fatalities
occurred from its use than were actually recorded, and that
dangerous symptoms were even more apt to develop in
children than in adults. Personally, he preferred the A.C.E.
mixture for routine use with children. He had been aware
of the principle of giving ether by the semi-open method
consecutive to A.C.E. for some time, and had frequently
employed it in practice, but he had not worked out the
details of the plan so carefully as had Mr. Rowell.

Dr. COCK said that he had used the open method of ether
administration after beginning with the A.C.E. mixture
occasionally, but it was in a good many cases possible to put
quite young children under the influence of ether alone from
the beginning, and that without much trouble or the usual
drawbacks of ether administration in the very young. Some
infants would take this anaesthetic as comfortably as chloro-
form, using a very fine nozzled drop bottle (Esmarch’s) and
the German pattern of Skinner’s inhaler covered with
stockingette and not with flannel.
Mr. ROWELL, in reply, said that laryngeal stridor under

ether tended to right itself and was of different significance
from the same symptom under chloroform.

HUNTERIAN SOCIETY.

Cerebellar Disease.-Beadac7es.
AN ordinary meeting of this society was held at the

London Institution on April 28th, Dr. G. E. HERMAN, the
President, being in the chair.

Dr. ARTHUR DAViES exhibited a case in which there had
been apparent symptoms of Cerebellar Disease, from which
the patient had entirely recovered.

1 Vide THE LANCET, Nov. 21st, 1896, p. 1458.

Dr. HINGSTON Fox introduced a discussion on Headaches
by a paper which will shortly appear in our columns.-
Dr. HAiG agreed as to the relationship between plus tension
and headache, and gave an account of the r6le of uric acid in
producing headache, and pointed out how by eliminating
uric acid and the xanthin group in diet, not only was the
headache cured, but the blood decimal markedly improved.-
Dr. HARRY CAMPBELL inquired as to the exact relation-
ship between headache and plus tension, and whether both
might not be due to the same cause. He dwelt on the diffi-
culty of ascertaining the degree of tension, and considered
the aortic second sound as often very misleading, and had
sometimes found it increased with a low-tension pulse.
Cases of migraine with low-tension pulse were common. He

regarded headache as a symptom arising from peripheral
irritation in the eyes, nose, teeth, scalp, and ears, and intra-
ocular tension. The anaemic headache and that common
at the menopause and the syphilitic headache were dwelt
upon.-Dr. DUNDAS GRANT found nasal disease a cause of
a certain number of headaches, especially when the middle
turbinated bodies or the sinuses were affected. Cocaine
afforded relief in these cases. Localisation of headache was
found to be of little value. In the vertical headache of
women suffering from leucorrhcea chloride of ammonium was
almost a specific.-Dr. GLOVER LYON pointed out the great
value of quinine in three-grain doses in the treatment of

migraine.-Dr. J. H. SEQUEIRA considered headache as not
the result of plus tension, but as being associated with
it.-Dr. J. F. WOODS spoke of the treatment of headaches by
hypnotism and suggestion.-Dr. HINGSTON Fox replied.

LEEDS AND WEST RIDING MEDICO-
CHIRURGICAL SOCIETY.

Exhibition of Cases and Specimens.
THIS society held a clinical meeting on March 16th in the

out-patient room of the Leeds General Infirmary.
Mr. LITTLEWOOD showed four cases illustrating the treat-

ment of Joint Tuberculosis by Iodofoim Injections. The
first patient was a female, aged thirty years, who suffered
from tuberculous disease of the elbow-joint, with a history
of four years’ duration. She was admitted to the Leeds
Infirmary on Feb. 11th, 1896. and there was then extensive
tuberculous disease of the left elbow-joint, with five sinuses
leading down to the soft carious bone. There was also an

enlarged gland the size of a walnut in the middle of the
arm, and the axilla was full of enlarged glands. The first

injection was given on Feb. 12th, 1896, and was followed by
twenty-three others, the last being given on Aug. 6th, 1896.
She was only in the infirmary for three days and was
then treated in the out-patient room. The sinuses have
all healed, the enlarged glands can scarcely be felt,
and she is now using her arm with great comfort,
although there is some limitation of movement. The
second patient was a boy, aged eight years, suffering
from tuberculous disease of the hip, the history being that he
had a fall four and a half years ago and had been lame since
then. About Easter in 1896 he again had a fall and his
condition became much worse. He was admitted to the
infirmary on Sept. 1st, 1896, having well-marked signs of
right hip-joint disease with abscess. The subsequent progress
of the case was as follows. On Sept. 4th, 11th, 25th, and
Oct. 8th the patient was aspirated, two ounces of pus being
removed the first time and one and a half ounces on the
other three dates. Iodoform was injected on each occasion.
On Oct. 25th some clear fluid was squeezed out through
the cannula and the patient was again injected. The hip
was again injected on Nov. 16th and 30th. At the

present time the boy is running about without a splint.
The third patient was a man, aged thirty-two years, who
suffered from tuberculous disease of the right shoulder-joint.
He was first seen by Mr. Littlewood in August, 1896. The
joint was then swollen and fixed, and any attempt at move-
ment was extremely painful; there was a sinus in front, just
above the insertion of the deltoid. The disease in the joint
commenced two years ago, and seven weeks previously to this
he had an attack of pleurisy. The joint commenced to dis-
charge from the sinus in August, 1895. He had been injected
ten times with glycerine and iodoform. He had had no pain
since the first injection and had gained one stone in weight.
During this time he had been taking petroleum emulsion.
The fourth patient was a female, aged nineteen years, who
suffered from tuberculous disease of the ankle joint, which
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commenced twenty-one months ago. She was admitted to
the infirmary on Oct. 24tb, 1896. The right ankle was then
much swollen. The swelling extended upwards to beyond
the malleoli and downwards to the tarsus. There were three
sinuses-one on the outer and one on the inner side and the
third behind. All attempts at movement caused considerable
pain. The first injection was given on Oct 26th and after it
ten others. She came to the infirmary about once a fort-
night, and then went home the day after the injection with
the leg in plaster. Both the local condition and her general
health have greatly improved.
Mr. LITTLEWOOD also showed a case of Diffuse Popliteal

Aneurysm treated by Excision. The patient was a man, aged
thirty-seven years, who was admitted to the infirmary on
Feb. 8th, 1897, with a large diffuse popliteal aneurysm.
He first noticed some stiffness in the ham six weeks

previously. After this the swelling increased rapidly and
there was a good deal of pain. On F&laquo;b. 17th all clot was
turned out, and the aneurysmal portion of the vessel was
excised. There was no pain after the operation. The wound
healed rapidly. The man left the infirmary on March 16th,
and he no w walks about quite comfortably.

Mr. LITTLEWOOD also showed a small Calculus removed
by Nephro-lithotomy from a man, aged twenty-seven years,
who had had attacks of renal colic on the left side for four
years. Twelve months ago for one day he passed some
blood, but he never passed any calculi. An incision was
made in the kidney at the lower end, and a small calculus
weighing two grains was removed. The wound was quite
healed and the stitches removed on the fifteenth day after-
wards.

Mr. LITTLEWOOD also described a case in which a Sarcoma
of the Upper Jaw was removed three and a half years ago.
The patient was a man, aged fifty-six years, who was admitted
to the infirmary on Oct. 2nd, 1893, with a sarcoma involving
the superior maxilla and malar bones in the left side. He
first noticed the swelling two months previously. On
Oct. 4th, after preliminary laryngotomy, the upper jaw was
removed with the malar bone and part of the zygoma. There
has been no recurrence since.

Mr. LITTLEWOOD also showed a patient whose right
kidney was removed six years ago for Tuberculous Disease.

Dr. WARDROP GRIFFITH showed a boy, aged sixteen years,
who presented the phenomena of well-marked Unilateral
Convulsions, which always began in the left hand, sometimes
spread to the face and leg, and sometimes culminated in
unconsciousness. There was no optic neuritis and no definite
signs of gross intracranial disease.

Dr. GRIFFITH also showed a child, aged five years, with
symptoms indicative of a Lesion in the Right Side of the
Pons involving the Nucleus of the Sixth and partially that
of the Seventh Nerve. There was complete paralysis of the ’
right external rectus with partial paralysis of the right side I
of the face of Bell’s type. There was no optic neuritis.
The following cases were also shown :- ’

Dr. MOUILLOT : A case of Raynaud’s Disease in which the
hands and feet were markedly affected.

Dr. CHURTON: A case of Traumatic Paralysis of the Left
Hand with Sensory, Vaso-motor, and Trophic Symptoms.

Dr. TREVELYAN: Three cases of Graves’s Disease and an
unusual case of Laryngeal Tuberculosis.

Dr. BARBS: (1) Thoracic Aneurysm with Laryngeal Palsy ;
and (2) Enlargement of the Spleen with Hasmatemesis.

Dr. WELLS : An Unusual Form of Muscular Dislocation.
Dr. BROWNER : (1) Three cases of Senile Cataract operated

on without Iridectomy; and (2) cases of Radical Cure of
2’’’:1,stoid Disease.

Mr. H. SECKBB WALKER : (1) A case of Radical Cure of
Mastoid Disease ; and (2) cases of Mules’s Operation.

Mr. W. H. BROWN : (1) A case of Gastro Enterostomy;
(2) Malformation after Barns; and (3) Primary Syphilis in a
Child.
L- 

Mr. WARD : Resection for ITnunited Fracture.

ROYAL ACADEMY OF MEDICINE IN
IRELAND.

SECTION OF MEDICINE.

The Diczrr7iceas of Children. 
’

A MEETING of this section was held on April 9th, Dr. G. F.
DUFFEY, President, being in the chair.

Mr.v LANGFORD SYMES read a paper entitled, Some

Introdnctory Remarks on the Diarrhceas of Children, in

which reference was made to the enormous mortality amongst
children from diarrhoea, the difference in the digestive
juices in the child as compared with adults, the digestion
of milk by infants in the intestine, and the inability of
young children to digest starch. Defective water.supply
appears to affect principally children over five years
of age, but infants are swept away in hundreds by
milk which is infected or contaminated. The greater
number of fatal diarrhco3,s are doubtless due to artificial
feeding. In Manchester, according to Dr. Niven’s returns,
97 per cent. appear to have been hand-fed. This identical
percentage was also found to be the rule in America,
and Bavaria returned 96 per cent. Mr. Sjmes classified
diarrhcoas as (1) dyspeptic, including simple diarrhoea and
chronic diarrhoea; and (2) infective, including summer

diarrhoea, and cholera infantum. Such names as entero-
colitis, catarrhal enteritis, muco-enteritis, and gastro-intes-
tinal catarrh are misleading, and cannot be borne out by
facts. The prevention of all these diarrhoeas can be reduced
to three lines of action-scientific regulation of artificial
feeding. purification of the ground, and purification of milk.

Dr. W. G. SMITH said that the small intestine was the
chief seat of digestive processes in adults as well as in
children, and he agreed with Mr. Symes in saying that
chemical changes were produced by micro-organisms in the
small intestine. 

______

BOMBAY MEDICAL AND PHYSICAL
SOCIETY.

Epithelial Xerosis.&mdash;Necrosis of the Internal Ear.&mdash;Foreign
Bodies in the Bladder.&mdash;Osteo-mollities.&mdash;Radiograph of a
Snake.
THE first meeting of this society was held at the Esplanade

Hotsl Annexe on Feb. 5th, Brigade-Surgeon-Lieutenant-
Colonel J. ARNOTT, Vice-President, being in the chair, and
twenty-five other members being present.

Sargeon-Captain H. HERBERT read a paper on Epithelial
Xerosis in natives of India, illustrating it by patients,
photographs, and microscopical sections. He said that
the patients showed examples of a general degeneration
and chronic inflammation of mucous membranes very
commonly met with in Bombay amongst the poorest
classes. Very often the conjunctiva, more especially in its
exposed strip on either side of the cornea, is the first mem-
brane to show definite changes, and in the milder instances
it may be the only one. During the four months from June
to September, 1896, Surgeon-Captain Herbert tabulated 100
consecutive cases. Epithelial xerosis of the cornea has been
described as a degeneration of the membrane found in
debilitated persons exposed to strong glare and in marasmic
infants, and showing itself mainly in the formation of dry
greasy patches on either side of the cornea. The collection of
cast-off epithelial cells and Meibomian secretion which usually
covers these areas has been conveniently spoken of as " foam."
The conjunctiva is generally thickened, inelastic, and
wrinkled, there may be a gocd deal c inflammatory secretion,
and in infants the cornea is liable to rapid suppurative
destruction. By far the commonest xerotic area is a small

patch just outside the cornea; in 100 cases this spot
alone was affected four times as often as the conjunctiva on
both sides of the cornea ; the inner site was never alone
xerotic. The xerotic patches tend to be cast off by inflamma-
tion of the cornea, primary and secondary, so that when
both corneas suppurate, as they often do, there may be very
little beyond a characteristic pigmentation of the con-

junctiva to show the true origin and nature of the
case. In 16 of the 100 cases there were no xerotic
patches whatever, their absence being accounted for by
keratomalacia or suppurating ulcers in nearly all. The
xerotic degeneration was shown by conjunctival pigmenta-
tion, thickening, and wrinkling, and often by finely granular
lids. The pigmentation is absent in white-skinned races,
so that in them such cases might be difficult of inter-
pretation. In the mild cases the patches are often thinly
covered with bright, white, glistening "foam," which is
sometimes frothy. Of more interest are the thick col-
lections of soapy material on the lid borders sometimes
seen in cases of conjunctivitis, primary or secondary, in

Bombay. This material is quite different from the thin,
frothy collections on canthi or lid margins seen both in
England and India ; it is indistinguishable under the micro-

scope from that taken from a xerotic pa.tch, and contains thesame bacillus in great numbers -one closely resembling the


